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ABSTRACT 

Drug rehabilitation programs in New York City 
encompass every form of treatment modality to be found in the field* 
As of September 1972, approximately 50,000 addicts were being 
treated. Estimates of the total number of addicts in New York City 
range from 150,000 to 300,000. There is little coordination among the 
various governmental and private treatment agencies, and they all 
compete for the same funds. The majority of New York City addicts and 
ex-addicts coire from minority groups, with low academic achievement, 
low job skills, and often with a criminal history. This is the 
principal target population for in- treatment and post- treatment 
educational and occupational concerns. Two models for an interface 
among education, employnient, and treatment are presented, one for an 
occupational and educational information referral service fcr 
treatment programs and the other for an employment service. The 
delivery system for the two models would be an independent nonprofit 
agency designed to serve as an intermediary between the treatment 
programs and the educational and occupaticnal institutions. Relevant 
data would be handled by a computer system and suggestions for 
implementation are given along with an estimated budget. (MF) 
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ABSTRACT 



Thjs project was prompted by infor-^ation culled fron the NeK York 
State Drug Administrators' Conference and the New York State Crisis 
Center Conference concerning the occupational and educational needs of 
former drug abusers in New York State and New York City. Da.a collect- 
ed as, a result of these conferences indicated the need for further study. 
Inforipation was needed in the practices of drug abuse treatment progrars 
and occupational and educational agencies as they relate to the post 
treatment education and employment of the former drug abuser. 

The first part of this report consists of a review of the initiation 
of the project and the research procedures employed. The second part is 
an overview of the drug abuse treatment programs including the development 
of clients skills for education and the job market. Employment practices 
of business and industry and the interface between treatment and employ- 
ment are also reviewed. The conclusions drawn from this review set the 
stage for the development of the proposed models. 

The third section describes two models. The first is a model for an 
occupational and educational information referral service for ex-drug 
abusers in New York City. The second model is for an employment service 
for the same target population. The delivery system for the two models is 
an independent non-profit agency. This agency would he designed to serve 
as an intermediary service organization between the treatment program.s and 
educational and occupational institutions. Special attention is devoted to 
the distinction between specific skills preparation and attitudinal and 
psychological preparation for schooling and employment. The special problems 
of methadone maintenance patients are also noted. 

The final section is a presentation of a computer system for the 
proposed models and the combined model budget projections. A summary is 
included at the end of the report which contains recommendations for 
potential implementation and funding of the models. 
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I* INITITATION OF THE PROJECT 

In 1971 staff ineirbers of the Bureau of Occupational Education Research 
(POER) of the New York State Education Departir^ent became aware of a lack 
of comirunication between drug treatment facilities and public service agen- 
cies. This cognizance surfaced when staff associated v;ith rehabilitation 
projects concerning occupational education researcli on the ex-addict care 
into contact with the directors of therapeutic residential drug comirunities . 
A more intensive investigation of this comiruni cations ^system revealed that 
interaction between the drug facilities themselves was also at a minimum. 
Tlds dearth of exchange was recognized by many directly engaged in drug 
tlieropy (Nev York State Drug Administrator's Survey and Conference Report, 
1P71). 

Federal support was sought and obtained from the National Institute 
of Mental Health, (NIM*1) Center for Studies of Narcotic and Drug Abuse by 
the Bureau of Occupational Education Research of the New York State Educa- 
tion Department (SED) . In July of 1P71 a grant was awarded for the purposes 
of: (1) gathering data which would give details concerning all drug thera- 
peutic prcgrars in the State so that pertinent data could be available in 
a general format, analyzed, and available from one source, and (2) con- 
ducting a New York State Drug Administrator's Conference with administrators 
from residential therapeutic drug centers, having an agenda, partially based 
or the data collected, which would be both relevant and response provoking.* 



* A complete bibliography on drug therapy, drug abuse, and drug addiction 
can be obtained by writing to the Bureau of Occupational Education Research, 
New York State Education Department, Albany, New York 12224. 



The objectives of the Drug Administrators' Conference were: (1) to 
establish ccimrunication through face to face iPeetings, (2) to stimulate 
an exchange of ideas among the directors of residential therapeutic drug 
communities in New York State and other related service agency personnel, 
and (3) to acquaint the directors of therapeutic comjrisiities with new ser- 
vices and facilities which could be of benefit to their clients. The 
original agenda was revamped when it was revealed that a number of the 
programs responding were out-patient, as opposed to in-patient, services. 

The conference was held on October 6th, 7th, and 8th of 1971 in New 

York City. Fifty-two administrators from 40 different treatment programs 

attended the conference. More than 26 New York State agency representatives 

also attended. In addition, a number of guests from out-of-state, repre- 

sen both treatment agencies and government agencies were present. A 

summary report of the conference stated the following: 

Based on the reported evaluations and on the received communiques, 
it would be fair to say that the conference objectives were met. 
A measurement of assessed value of degree cannot be stated. The 
initial meeting pointed out that such a diversified conglomerate 
of people and agencies cannot easily relate to one another in a 
single concentrated experience. A series of similar encounters 
should be established. 

In an effort to reach drug-related programs which do not fit standard 
descriptions of either in-patient or out-patient services, BOER organized 
another conference for administrators of Crisis Centers in New York State. 
The purposes of this conference were: (1) to find out about what the 
Crisis Centers were doing, and (2) to offer resource help when and where 
needed. The conference was held on February 23, 24, 25, 1972 in Albany, 
New York. 



Administrators from 14 crisis centers attended. Apain a number of 
State agency representatives were on hand. A sumiran' of the conference 
stites : 

The purpose of the conference was^felt to he fulfilled, that is, 
the data was gathered about the crisis centers throupl'out the 
State, and a rapport was established airong the various center 
staff. Much useful information was exchanged and communication 
lines were open. The centers were encouraged to tr)' to get to- 
gether with each other and share their ideas in person as weH as 
through d newsletter. (Statewide Crisis Center Conference, 1972). 

A close examination of both conference summaries by DCEP officials 
revealed several major prr lem areas. Firstly, many drug treatment pro- 
grams are not adequately preparing their clients for entrance into either 
academic pursuits or the world of worV . Preparation for furthering one's 
education or securing a job were viewed by many programs as ancillary 
services, secondary to the therapeutic aspects of rehabilitation. Secondly, 
even where t-eatment programs properly emphasized these important areas, 
the world of 'm.ployment is not readily open to th? former addict or metha- 
done patient. Bitter complaints are registered by treatment workers that 
their programs were "funded for failure" because ep-ployment opportunities 
beyond treatment are so limited for their clients. The interaction between 
a lack of emphasis on occupational preparation by the treatment programs 
and the many prejudiced stereotypes of the business world has yielded a 
problem of r.i?jcr proportions. 

In an effort to engage this problem head on, BOER requested and received 
permission from the Center for Studies of Narcotic and Dru? Abuse, to allo- 
cate the remainder of the NIMH grant for the development of models to deal 
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Kith educational and occupational training opportunities and employnert 
placement specifically for ex-addicts in New York City* Having received 
an affirmative response fro^ Nini, POER sent out a request for proposals 
to a nuirbcr of organizations in Nev York State* The project siiKontr^^ct 
vas awarded to the Training for living Institute (TFI,) , a private, non- 
profit education agency in New York City (TFL proposal, 1P72)* TFL offers 
technical assistance, conducts research projects, holds workshops and 
seminars, and provides traininp programs for workers in the field of drug 
abuse, prevention and treatment* The duration of the BCFR-TFL contract 
was August to Deceirber, 1P72* 



II. RESEARCH PROCLDURES 

In recent months the problems of post treatrent vocational <md educa- 
tional pursuits by former drug abusers have received a great deal cf public 
attention* Workers in the treatment ^ield have expressed grave concerns 
airo-ig themselves about these problems fcr several years. Covrerage given 
to the recent Hardt Commission f'earing in Kcu Yn/J< city brought the essen- 
tial dilemma into sharp focus (Village Voice, Peptcntficr ?8 1972; New Vork 
Post, September 20, 1972). These nevspaper arriclas reported the efforts 
of the Temporar>- State Cc'^nssion Evaluating the Drug I.a\s, headed by 
Assernlyman Chsbter R. l!ardt of Buffalo, Nexv York, 1P7:, to explore this 
problem. Through public testimony, problcjns of employment discrimination 
against former drug abusers were review.H. OtScr articles (Wall ^.treet 
Journal, September 21, 1972; New York Times, August 6, 1972; New York 
Post, September 15, 1972; New York Times, September 13, 1P72) have alro 
highlighted the many barriers to ej^.ployn.ent' experienced by the rehabili- 
tated drug addict. Public lioarini;s cn this subject, to he conducted by 
( the NYC CcCiPission cn Human Rights, are rcheduled fcr early 1973. 

The research team at the Training for Living Institute sought to find 
3 out the facts behind these headlines. Our major thrust, ir terms of 

gathering data, was to meet with persons having a role and opinions con- 
cerning ex-addict employment and education. TFL staff interviewed persons 
from government agencies, rehabilitation programs, business a..d industry, 
law enforcement, and related agencies from both the public rnd private 
sectors. Articles and monographs were found to be isolated documents 
rather than a cohesive literature. More opinions, and strongly held ones. 
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than facts v;ere uncovered. 

The area of post treatment occupational and educational pursuits has 
already fallen victim to harsh rhetoric and sharply divided opinions. 
Therefore, our intert'iewing procedures had to concentrate on the separa- 
tion of fact and opinion, vjherever possibie, we sought to derive the sources 
of opinion to learn how knowledgeable they actually were. In contacting 
and meeting with irany agencies and individuals we discovered that there 
already exists an overlapping of efforts to come to grips with the probleni. 
At present, no ccmmon ground exists between organizations that iriist cope 
with the probleir. Real efforts to coordinate and concentrate available re- 
sources are only just beginning. It is one hope of this docuinent to become 
a rallying point around which coordinated energies may be brought into 
focus . 
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III. -OVERVTOU' OF Th'E PnOBLO! 

f'. THE TREAT? IB.T FPOGPAMS 

1. PFVELOP?e:T OF PROGRAMS 

In 19(:6, with tl'e creation of the New York 5^tate Narcotic Addiction 
Control Comnission (?,TSNACC) and the Office of the Coordinator of Addiction 
Prcgrans, later the /Addiction Fervicer Agency of New York City (AfA) , Ftate 
and local officials created uirbrella agencies for the funding of nmicr 
efforts ill the reh?bilit3ticn of drup abusers and drug addicts. Combined 
with private agency efforts, significant programs were launched in New York 
St?te and New York City. The thrust of NYSN,iCC funding has been to give 
grants to a variety of different treatrent modalities. N'YSN'ACr: also cre- 
ated its own intenr.ural and aftercare treatment delivery systen. 

ASA'S initial thrust was the creation cf voluntary drug-free prcgrar-s. 
With thp si itch of ASA frnjn t'le IHiTan resources Administration to the Health 
Services Agency in 1972, ASA's program responsibility now includes methadone 
iraintenance and experimentation with narcotic antagonists. Beth Israel Medi- 
cal Center's Bernstein Institute has achieved the status of New York City's 
largest non-governrent Methadone Maintenance Treatment Program. Through 
the F'ealth Services Adirdni strati on, many methadone programs have become op- 
erational under the direction of City Government. Some of the drug- free 
therapeutic community programs svch as Daytop, Inc., Phoenix House and 
Odyssey House have grown enormously in the nurber of facilities and patient 
load. As a result of this activity, drug rehabilitation programs in New 
York City now encoiTipas.s every form of treatment modality to be found in the 
field. 
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Recent estimates place the number of addicts in treatment in New York 
City, as of September 1972, at approximately 50,000 patients as stated by 
former ASA Com.missioner Graham Finney before the Temporary State Commission 
to Evaluate the Drug Laws. Estimates of the tota? ruirber of addicts in New 
York City range from appioximately 150,000 as reported by the New York City 
Narcotics Registry to as high as 300,000 (estimating one unknown addict for 
every reported addict). Thus, while the majority of addicts remain outside 
any formal treatment process, it can now be stated that a greater number of 
addicts are receiving seme form of treatment input than ever before in the 
City's history. How rapidly the number of new addicts is growing is not 
known at this time. 

Students of the origin of rehabilitation programs in New York City 
are critically aware of the price paid for the establishment of these pro- 
grams. There have been problems of functioral definition between NACC and 
ASA. With the newly emerging role of the Federal government (Special Action 
Office for Drug Abuse Prevention - SAODAP) , maximal inter-governmental agency 
coordination is yet to be achieved. The most salient factor is that all 
treatment agencies must coinpete with one another for the same funding dollar. 

Treatment programs report that they are succeeding in carrying out their 
own stated goal of successful rehabilitation with some of their clients. 
Criteria for defining success and the percentage of success figures differ 
from one program to another. Progran.s report that their treatment goals 
are being met by more and more clients, whether they be graduates of drug- 
free programs or satisfactory participants in methadone maintenance programs. 



This immediately poses two auestions: (1) Are the treatment programs 
properly preparing their clients for the vcrlds of ucrk and academic pur- 
suit? and (2) Are the schools and businesses in the New York area ready 
to receive them? 

2. PREPARATION FOR EDUCATION AMD JOB VPRKLT 

This section will address itself to the first question. It is now 
coLinon knowiccge that drug abuse is no respecter of traditional cultural 
distinctions based on race, class, education, income, and the like. How- 
ever, from extensive conversations with treatment workers, it must be 
assumed that the bulk of New York City addicts are still coming primarily 
from minority groups, with both low academic achievement and severely 
limited job skills. Therefore, any question concerning in-treatment and 
post- treatment educational and occupational concerns, must address itself, 
in the main, to this target population. Educational and occupational op- 
portunities have traditionally been limited for the poor and those re- 
ferred to as ^'disadvantaged/* This is an extrem.ely important fact to note. 
Ex-drug abusers seeking education and employm^ent are part of a much larger 
pool of persons alienated from or competing for the same limited opportu- 
nities. The fact that American Society is faced with a tight job market 
at present further complicates the situation. 

In addition to limited job skills and poor educational background, 
the ex-addict is often faced with a criminal history which may bar him 
from belonging to certain unions, holding? various licenses, or make him 
ineligible for bonding. Representatives of the Fortune Society, an 



advocacy organization for ex-offenders, estimates that as high as 80% of 
all prison and jail imitates are drug abusers. Fortune states that their 
estiirates are higher than those usually given because nary innates do not 
state their drug related activity, as this would lead to their legal certi- 
fication as addicts by NYSMACC. In fact, nany addicts enter treatrient under 
duress of pending prosecutior for drug-related offenses. Also, many con- 
victed persons are remanded to the custody of treatment prograirs as terms 
of parole cr probation. The probleir.s of ex-offenders are certainly legion. 
We quote from the testirony of the /Association cf Voluntary Agencies on 
Narcotics Treatment before the Teinporarv' State Coirirission to Evaluate the 
Drug Laws (AVA^^T, 1972); 

The sad fact, however, is that iruch of this technical training, 
obtained through the New York State Office of Vocational 
Rehabilitation (OVR) or other agencies, is wasted so far as 
the client is concerned because^ due to his drug history, he 
is frequently unable to obtain a state license to practice 
the job he was trained for.* 

Thus, in the recent past, we have seen clients trained to be 
barbers, beauticians, laboratory and X-ray technicians, return 
to the welfare roils after their training because of inability 
to get state licenses. 

This occurs despite the fact that tlie Guidelines for Acceptance of 
Clients with a History of Narcotics Addiction (OVP, 1972) of the State 
Office of Vocational Rehabilitation are inclusive cf clients from drug 
treatment programs. 



*OVR does not do any direct training. It refers clients to training 
agencies and supports the advancement of individuals for better jobs, 
or movement up the career ladder. 
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While r.c definitive statement can be in3ue, it can he assuir.cd that a 
lirited job market, academic competition for acceptance to Idgher education, 
racism, conflicts in life style and similar socio-cultural variables inter- 
act (independently of drug history) to create serious barriers for minority 
group members arid the disadvantaged. In general, treatment programs with 
middle-class clients report more success in placing graduates in jobs and 
schools than programs whose clients are drav\-n from th'e ghetto communities 
in New York City. 

A. EDUCATION 

The question of hoK adequately various treatment program-s are preparing 
their clients for further educational and occupational pursuits is difficult 
to answer. For exar.pl e, how much real attention is paid to the emotional 
and cognitive education of clients (and how affective and cognitive educa- 
cior interact as '^treatment") will depend upon the treatment philosophy 
being applied. When one considers the total services which comprise the 
treatment delivery system, it is important to know the priority status 
given to education, 

Sheridan (1972), in a paper entitled "Education as Therapy*' presented 
before the American Psychological Association, points out that education 
is viewed as an integral part of the S.E.R.A. program (South Bronx) rather 
than as a privilege. In many therapeutic community programs educational 
activities are often the first in-treatment privilege to be revoked if the 
resident is not performing well ir the therapeutic environment • In almost 
all cases, drug treatment programs in New York City provide an opportunity 
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for their clients to achieve the status of hiph scliool graduate, usually 
through equivalency diplomas. It is not known how many clients seek to 
enter post-high school educational institutions. 

The most important factor in determining whether clients will seek out 
further education is the attitudes toward formal education held by the staff 
members of the treatment program. As ''role models'' for their clients, the 
staff members demonstrated education-seeking behavior and attitudes hold a 
powerful influence over clients. The more stress placed upon education for 
enrichment and erployment, the greater the likelihood that clients will 
respond accordingly. Treatment programs often pride themselves upon the 
number of graduates who pursue post high school education. 

How legitimate it is for treatment programs to promote higher educa- 
tion as a vehi'cle for success, for obtaining money, and to attain a better 
life is open to serious question. Ir Vay of 1972 CBS REPORTS broadcasted 
a program entitled "Higher Education: KTio Needs It?" It reported that 
approximately one million students from 2,000 colleges and universities 
receive bachelor degrees each June. Many of these persons are experiencing 
serious difficulties in finding employment, particularly employment related 
to their education. At the sarre tine, many graduates of two-year technical 
schools are being placed immediately in good jobs. This problem is com- 
pounded for the former drug abuser. If he does not find meaningful and 
practical avenues for securing a livelihood, the possible consequences for 
society in terms of drug relapse, cririnality, and expanding welfare rolls 
are awesome. Therefore, proper emphasis on educational pursuits as a means 
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to an end (the end being gainful and fulfilling enployment) is essential 
for well executed drug abure reh?bilitation, 

A classical debate over whether colleges are supposed to intellec- 
tually stimulate and educate the ''total man'* on the one hand, or prepare 
him for immediate employment by teaching him specific skills, still rages 
on in acadeiria. The cogent arguments for both sides of this debate must 
be addressed by drug treatment programs. If treatment programs will opt 
for the more pragmatic definition, then they must match the skills they 
teach with the skills called for in the world of work. If they opt for the 
education of the well-rounded man or woman, then they should state this to 
their clients. Many treatment programs are forming liaisons with educational 
institutions. One example is a study of an articulation program between 
Nassau Community College and Topic House (State Education Department, 1972), 
This study raises im.portant questions concerning this type of burgeoning 
relationship in areas such as the connection between education and ''split- 
rate'', the meaning of re-entry programming, and the general concept of re- 
habilitation. 

As part of our attempt to gather information on education, twenty 
questionnaires were sent to a number of colleges and universities. Twelve 
registrar and office of admission officials stated that former drug users 
may compete without prejudice for entry into their institutions. The only 
school that took exception was a clerical skills training organization 
stating that they did not want "drug users'* in their student population. 



-13- 



(They irade no distinction betuecn present nnd former users). It seeirs, 
therefore, that educational adirission pcli ies are not exclusionary where 
fonrer drug abusers are concerned. 



D. occur ATIOKAL TPAININC 

Direct preparation for tlie vcrld cf Kork also varies fron. program to 
program depending upon their conceptual definition of^j^eha]^^ 
Prograr^s generally divide into three categories: (1) these that prepare 
clients as part of their ovn treatn^nt process, (2) those that refer their 
clients for occupational training outside their progran), and (5) those who 
do not address themselves to occupational preparation. All treatment pro- 
grair.s give lip service tc the importance of meaningful employment either 
during or imiediately after the rehabilitation process. As with the ab- 
sorption of traditional academic programs, occupational training education 
may be assignee a higher or lower priority status within the total services 
provided by tlie program. 

As viev;ed by the treatment staff members, occupational preparation in- 
volves three distinct processes. The first is adequate psychotherapeutic 
re- development obtained through the treatm.ent process to insure against drug 
relapse and to foster emotional and intellectual maturity. The second is the 
development of appropriate work-related attitudes. This includes a willing- 
ness to work, the ability to withstand stress situations or the job, under- 
standing competition and advancem^ent , good relations with supervisory person- ' 
nel and the like. The third aspect is specified vocational skills training 
for those who have no employable skills. All programs claim to accomplish 
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si.ccossfuly the first process (^or those clients who finish their treatnent 
regiiren). Nfany programs also claii?^ to develop and to stimulate the proper 
attitudinal set and rationale for the uoild of v^orK. rrograns do differ 
\.i('ely in the use of internal and external resources for the accompli shrent 
of vocational skills training. 

Sone profirairs provide sheltered workshops on their prcir-ises in which 
specific job skills are taught to their clients. The majority of programs 
that use this process seem to teach skills which can lead to direct post- 
treatment employment* Drug treatment programs have learned from other types 
of inscitutions, particularly prisons, that the teaching of rnmarketablc 
skills is an invitation to recidivism. Therefore, careful attention is paid 
both to the market value of skills and the development and recognition of 
personal pride and dignity in clients. 

A rumher of programs refer their clients to independent occupational 
training facilities. Treatment staff report that their experiences with 
oUch organizations are mixed. Past criminal coni'ictions often militate 
against the licensing process necessary for actual employment in the areas 
in which clients were trained. Only changes in existing laus can ameliorate 
this problem. 

The report of the Comprehensive Manpower Plan for New York (Fiscal 
Year 1973) rendered by the New York City Manpower Area Planninj Council 
(MAPC) points out a number of serious problems. They state: 
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Although soipe of the larger addiction treatment progrars dc 
their own job development, mos t of the ^x-addi cts in treatment 
are referred to existing job development and job training pro- 
grams, such as the Neighborhood Manpower Service Centr^^^s, for 
manpower service. Here they are competing for jobs and train- 
ing slots with the normally disadvantaged, and they fare very 
poorly. 

Public job training programs (such as the City's Manpower and 
Career Development Agency* s Pegional Training System and the 
Opportunity Industrialization Centers), have told MAPC staff 
they do not have a public policy stating they will not train 
ex-addicts or methadone maintenance patients. However, the 
drug treatment agencies the MvAPC staff has interviewed who are 
working to get their clients into these programs have found it 
a very difficult process. Evidently, job training programs 
feel that with their current resources, they cannot handle 
the additional problems an addiction program client might 
bring to a training program for the normally disadvantaged. 
Furthermore, until the ex-addict can compete favorably with the 
other disadvantaged clients seeking service, he is excluded 
from those program.s. 

The same type of exclusion exists in other programs. For ex- 
anple, according to Urban Coalition staff, most of the jobs 
developed for the disadvantaged through their JOBS program are 
not available to anyone with current history of drug addiction. 
This effectively eliminates the methadone ma-'T:tenance patients 
who make up over half the treatment popula:ion in tlie city. 

The MAPC report concludes: 

All told, ex-addicts, particularly those on methadone, are not 
in good comi*'etitivc position in the job or training program 
market, unless they can successfully hide their associations 
with drugs. In fact, many drug treatment programs who are 
trying to get their clients into jobs discreetly counsel them 
not to reveal their former drug use or association with a 
methadone maintenance program, to prospective employers. 

In contrast with these conclusions, the New York State Narcotic 
Addiction Control Commission (Attack, 1972) reports that nearly 3,000 
participants in the State's addict treatment program were on the job 
in 1971.* The average earning of the 3,000 NACC clients is $5,600 



♦Between April 1967 and the fall of 1972 NACC has dealt with 63,000 
narcotic addicts. 
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per annijn (2,?0O uere working full-tiirc). Positions varied from faririrp 
to iranagerial posts, vith about two-thirds in the clerical, sales, service 
or irachine and structural work field?. KACC placenert representatives 
believe that these findings are iirpressivc but constr,nined in large i.art 
because of the present poor job inarket. Shlemo Amity, Pi rector of Km- 
ployirent for KACC, believes that : ''Unless the ex-addict works-earns his 
own living can he himself feel successful and can we consider him 
rehabilitated.'* Amity f^^els that every reasonable approach to training 
and employront should he utilized to create a bulwark against failure 
(sheltered workshops, on-the-job training and other approaches). 

In recognition of the rany problen-s in this area, the Mayor's office 

has appointed a Commissioner of the Addiction Services Agency to head up 

a special Manpower Division to directly confront this problem. ASA carried 

out a Manpower Daseline Study which revealed tliat for their own employed 

clientele, 400 job categories eireiged, ranging from skilled to unskilled. 

The ASA study further reported: 

Another clieck on a group cf ex-addicts who found employment 
and returned their welfare checks to the Pepartmert of 
Socicl Services revealed that the average salary earned by 
the ex-addict was $5,876 (very close to the NACC average 
figure) per year. This means the simplest cost effect- 
iveness of an ex-addict's employment is an annual return of 
$1,017 per patient in taxes and a saving of 52,028 in welfare 
costs, not to mention the saving in treatm.ent costs and the 
immeasurable saving in human life realized when an addict 
is rehabilitated and able to support himself without having 
to resort to public assistance or worse, to criminal 
activity. 



TYc inycrtancc of the treatment staff rwbcr as a role model for his 
charges, though touched upon previously, desen^cs additional inention re- 
garding employjpent ♦ It lias boon estinated by treatircnt directors that 
rehabilitation progrnris seek to and can abscrb approxiinatcly 10-15?. of 
their graduates staff members. Most treatment proframs ir New York 
City drav; their c inlc;il staff from either their cvn progrars or similar 
ir.anpoutjr pools in other analogous prcgraris. The movement staff from 
one treatment program to another is qt:ite common. 

There are bcth implicit and explicit cues provided by staff to clients 
regarding the high status accorded the role of treatment worker. Reactions 
of clients seem tr genera 15 le in two directions: (1) those who want to 
rove as far as possible from a work setting resembling the treatment en- 
vironment and (2) those who place great value on treatment as an employment 
goal and actively seek such work. Most staff workers tell their clients 
that they want then to examine a great variety of occupational possibilities 
beyond treatment. However, the constant implicit message in m.any programs 
is that the most rewarding type of work for the ex-addict, financially and 
in terms of prestige, is in the clinical treatment of addicts. Verbal dis- 
claimers do not carry much weight with clients because they are constantly 
exposed to tangible evidence (status, clothing, cars, etc.) of the position 
accorded to the ex-addict clinical worker. Program staff have to work hard 
to estallish the credibility of alternate forms of occupational pursuits. 
Positive motivation for other kinds of woric must be established early during 
a client's rehabilitation, or he may develop unrealistic goal seeking 
behavior patterns* 



•IS- 



3, SPECIAL P^OELDIS FOP METIIADONT: ^!;^I^TL^*AN^; PATIDJ? 

All the prejudices and stereotyped thinkinR encountered' by gr?^duates 
of drug- free treatment prorrars arc greatly compounded for the pcrr.on Uic 
is considered a successfrl patient cn '"ctbadone paintcnancc. Stories have 
becoirc legion aheut Fethadcne Tr,aintennnce (f?') patient? x^ho h .vc l een pro- 
ductively enployed ard then i;ujrirar3 ly fired vhen their une of mothadore is 
discovered. paticn^^s find that they r.uf.t nide their involvenierr witl. 
their program if they are to ce hired in the first place. Vhev. their use 
i5 uncovered, they are treated in the saire xcay as a usinp heroin addict 
immediate dismissal and no redress of grievances. 

The Methadone Maintenance Treatment Program (f^fTP) at Beth Israel 
Medical Center has addressed itself to this problem in great detail, 
1968 l^^iP hired a vocational rehabilitation specialist to stXir.y their pro- 
gram in depth. The 1972 Perkins and Kclkstein Study entitled ''Vocational 
Rehabi litatioT' in Methadone Maintenance Treatment: .'Society's Pesponsibi lity'* 
concluded that: (1) vocational service-^ must be established as an intepral 
part of the program; (2) even when aided by vocational lehabi litation; 
prejudiced attitudes in business and industry, deter patiert success; and 
(3) the responsibility of successful programminf cannot be the sole prov- 
ince of treatment prof '^ssionals many levels of society m.ust hecom.e 
involved. 

At present Beth Israel handles all placement because- the crtside train- 
ing facilities that they use find it difficult to place n^thH-'oue patients. 
Occupational counselors based in out-patient clinics work with patient.^ rnd 
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staff who dc psycholof.ical counseling. Occupational counselors have pone 
through special training programs in order to become acquainted Kith the 
probleirs of the methadone patient* 



The vocational staff of ^i^TP presently consists of one supervisor 
and four vocational rehabilitation counselors, all having a graduate degree 
in vocational ccimseling. Their prirary responsibility is to provide coun- 
seling and guidance in helping the patient to establish an identity as an 
eirployee. Counseling also center^ on helping patients gain enough confi- 
dence and self- understanding to evaluate their needs and develop suitable 
occupational plans ♦ Patients are assisted in evaluating their skills and 
as a result of this, move into employment* Follow-up counseling is encour- 
aged to help patients adjust to their empioyment situation* 



Seven years of research experience have gone into the evaluation of 
the behavioral side of the methadone maintained individual to assess his 
performance effectiveness potential, A suiPirary of .this research is re- 
ported by Norman Gordon (1973) under the title of ''The Functional Status 
of the Methadone Maintained Person/' Dr* Gordon's report draws the fol- 
lowing conclusions: 

The foregoing presentations of our findings of over seven years 
of study of methadone patients has led us to a number of general 
conclusions* First and foremost, we have not found any evidence 
that maintenance on methadone per se should be a barrier to any 
activity cbosen by a patient, consistent with his abilities and 
interest* The only qualification to this conclusion might be a 
medical one, which would stipulate that an adequate period of 
time for stabilization on the medication is necessary* In this 
connection, it should be kept in mind that our psychomotor stud- 
ies were for the most part accomplished with patients who had 
been stabilized for a yer . 
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Secondly, it nust be recognized that re-thadonc tlior:tpy is designed 
to deal only with herein addiction. Other beha\icral factors, 
such as emotional problems, ancillary drvg abuse of sub-star ces 
such as cocaine, airphetsndncs , barbiturates, and alcrhol, where 
they occur, are prcblens thnt are also faced by those vho do not 
use heroin. A potential eniployer shciUd use the same judgment 
about a methadone patient as he would apply to any other indivi- 
dual. It cannot he assured that the statu'" ''methadone patient" 
per se implies anything more tl)cin tliat an individual has volun- 
tocred to change his life style, perhaps save his life, and to 
atten^t to become a useful citi::en. There is no evidence that 
the ancillary problers faced by methadone patients occur uith 
any greater frequency in th?t group than in any other group in 
the general urban population. Finally, it must be recognizee 
that the performance potential of nethadone treated ex-addicts 
is essentially normal, and their social behavior is likely to 
be superior in tbat they are seeling to irq?rove their lot. They 
deserve to be treated as citizens rather than as "ex- junkies", 
for their record of accoirplisbrriert is ar impressive ore. 

IVhile advocates of different treatment philosophies may argue the 
overall efficacy of their approaches, it m.ust be stated that the m.ethadone 
maintenance patient deserves ar equal opportunity with the totally drug- 
free individual in pursuing his educrtion?l and vocatiorrjl interest. Nc 
comparison data presently exist compar?.ng these two populations in either 
educational or work settings. 



B. BUSINESS AND INDITTRY 

There are apprcyim-ately ore and a half million business firm^ of vary- 
ing size in America. As the American drug scene ebbs and flows through cor- 
porate life, as it has in our schools, ir military life, in family life, 
and the like, it represents a pbencmcnon not readily amenable to simple 
critical analysis. The Rational Institute of Mental Her 1th has recently 
reminded us that alcohol still ranks as the nun,ber ore "chemical of abuse." 
Arphetamines, barbiturates, tranquilizers, stimulants, hallucinogens and 
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narcotics are now combining to corpete with alcohol for that dubious dis- 
tinction. The most recent segment of society to feel the frontal assault 
of drugs other than alcohol is business and industry. 

To date, a number of studies have attempted to measure the extent 
of drug abuse within the labor force. A study conducted by Kurtis (1970) 
for the Research Institute of America and reported in a publication spon- 
sored by the New York Chamber of Commerce, is entitled "Drug Abuse as a 
Business Problem." The data from this study showed that, of 80 companies 
surveyed in the New York area, 90 per cent reported incidence of drug abuse 
on their premises, evidenced by increased absenteeism, poor work performance, 
thefts, and higher insurance rates: the consequent cosTs'tb business run- 
ning into the millions of dollars. Most companies stated that they expec- 
ted to uncover . . three times as many drug abusers in their work force 
by the end of 1970 compared to 1969, despite step-ups in screening procedures." 

A study conducted by Chambers (1971) and published by the New York 
State Narcotic Addiction Control Commission, is entitled "Differential Drug 
Use Within the New York State Labor Force." The study found significant 
rates of regular drug use ". . . in all occupational groups except farmers, 
with sales workers 'quite consistently' reporting the highest rate of drug 
use, particularly for barbiturates (12.3 per cent) and marijuana (8.6 per 
cent) compared with statewide averages for all occupations of 2.0 per cent 
and 3.5 per cent respectively." 
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Rush and Brown (1971) conducted a strdy published by the Conference 



Board, an international, non-profit, fact- finding organization. Their 
study covered 222 finr.s, 131 manufacturing and 91 non-manufacturing. 
The findings indicated, ar.ong other things, that: 



most coij^anies have had limited or no experience in dealing ^ 
with drug abuse, hut a majority believe that it is an in- 
creasing phenomenon and will become a great problem for 
business generally. More than half anticipate more ex- 
tensive drug abuse problems v:ith their organizations. 

The authors also stated that 53 per cent of the 222 firms surveyed 
said they had found drug abuse of som.e degree among their employees. 

A 1972 study of Chicago Industry Drug Abuse and Alcoholism was con- 
ducted by Clinical Eio-Tox Laboratories. Clinical Bio- Fox surveyed a 
variety of companies, ranging in size from 250 or fewer employees to those 
with more than 1,000. Eighty-four of the respondents were manufacturing 
concerns, 26 were service industries, and 7 were miscellaneous firrr>s. 
Their survey discovered: 



One third of the 117 Chicago-area companies responding have 
discovered drug abuse at their plants. Of the 117 respon- 
dents, 32 per cent notes significant increases in employee ab- 
senteeism, 22 per cent noted increases in thefts, 21 per cent 
noted increases in poor morale. K^en companies were asked if 
these increases in erployee problems were related to alcoholism 
and drug abuse, only 3 out of 51 firms reporting increases 
responded positively. Most companies seem to take a 'wait and 
see' attitude, preferring to ignore the problem rather than get 
involved in what might verge on union or legal problems, 

A study conducted by Kemper Insurance (1972) comparing two com- 
panies points out that the industrial chemical abuser is not a new 



phenomenon. This research found that- drug "fasluons'* have shifted over the 
last 20 years with drugs other than alcohol becoming more prevalent. 

The level of interest in learning about the drug abuse problem is 
reflected, in part, by attendance at a series of conferences conducted by 
the American Management Association (A3?A) in New York City* A briefing 
session conducted by the AMA. in November of 1970 was well attended (AMA, 
1970). An expanded orientation serdnar program drew 22 participants in 
December of 1971 (AMA, 1971). However, similar efforts met with gross 
under registration and had to -be cancelled (A^^A, June, 1972 and AMA, Oct- 
ober, 1972), Over 70,000 promotional pieces of literature were mailed out 
around the nation and only 7 positive responses were noted. How these 
events reflect upon drug incidence in business and irdustry is unknown. 
A nunfcer of companies have chosen to have orientation seminars conducted 
by experts take place on-the-job (Kemper Insurance, Equitable Life, Cat- 
erpillar Tractor, and others) . 

As co-chairman of the 1971 AMA program, the senior author of this 
study noted a lack of information concerning the other end of the drug 
abuse spectrum in business and industry, that is, information derived from 
drug users and former users. The efforts of the Training for Living In- 
stitute to aid business firms in coping with this problem (Levy and Ram- 
irez, 1971), prompted the author to seek more detailed information. In 
a study entitled '*A Study of Drug Related Criminal Behavior in Business 
and Industry'* (Levy, 1972), data was collected from 95 former addicts in 
four different treatment programs who had simultaneously used drugs and 
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held down payinp jets, v^everal findings were noted: 

(1) Heroin addicts can work and hold down a wide variety cf lobs. Uighty- 
seven subjects used heroin on the job and went virtually undetected. Mo 
one in our study was fired for ''drug use.'* Jobs ranged frcir. eritry level 

to middle mrnagenient . 

(2) The profile cf the typical subject in the study was TPale, a ircmber 
cf a minority group, in his early twenties, a high school graduate, with 
a farily or individual income of between $5,00C and $10,000 annually, on 
drugs for apprcximately six years, and ^'ho willingly entered (probably 
with seme external pressure) a voluntary drug-free rehabilitation program. 

XT 

(3) There are four major categories cf criir.es cciriritted by working addicts. 
They are (a) possession of illegal drugs on the job^ (b) the sale of these 
drugs CO other employees, (c) theft of goods and materials and (d) theft 

of cash and checks. Our sample indicates that working addicts restrict 
their criminal behavior to crimes against pr^-^perty tis opposed to crimes 
against persons . 

(4) The working addict comes to business and industry primarily from the 
academic drug scene [high school and college) and therefore brings his 
drug use with him. Most of our subjects were using drugs prior to gainful 
em.ploymert. 

(5) Subjectsuere exceedingly clever and skilled at perpetrating crimes on- 
the-job. Many instances were cited of addict-employees working in pairs 

to steal from the company and fellow employees. For example, one worker 
in a coat making factory placed coats in the garbage and picked them up 
after hours. 
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In essence, it can be concluded that industrial drug abuse is a robust 
and growing phenomenon. The corporate sector seems to be approaching this 
dilemma with the same trepidations as experienced by the schools of our 
nation. Responses range from total avoidance of tlie issue to meeting it 
head on. Business and industry faces the issue of drug abuse in two dis- 
tinct manners. First, there is the question of company policy and programs 
to deal with the drug problem within the company. Secondly, there is the 
issue of the eniployment of former addicts. 

Goldenberg (1972), in his study of "Employment and Addiction-Perspect- 
ives on Existing Business and Treatment Practices," surveyed over 100 em- 
ployers in the Boston area (employee load ranging from under LO to over 
500) . He reports : 

An overwhelming 98 per cent of all employers had not made any 
effort to hire drug addicts (ex-addicts) or develop any type 
of cooperative relationships with drug rehabilitation programs. 
Finding that only 2 per cent of all employers initially con- 
tacted has any contacts at all with (or access to) drug users 
and drug programs raises the possibility that rather than seek- 
ing to develop such contacts, employers appear to be actrvely 
seeking to avoid such involvments and to guard against their 
occurring by mistake or miscalculation. 

He also found that less than 15% of greater Boston area drug pro- 
grams made use of the "World of Work"* concept in their rehabilitation 
efforts. Employers showed little inclination to employ or train people 
with drug problems believing that they constitute bad business risks and 
endanger a company's productivity. 

It would be easy to make a blanket statement concerning the lack of 
involvement of businesser. in the New York area. The simple fact is that • 

* World of work applies to job training, occuraticnal counseling, and 
job placement . 
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it is extremely difficult to obtain public evidence of positive efforts 
in this area. For reasons having to do with corporate image and public 
relations consciousness, most companies that are taking affirmative action 
wish to do so without notoriety. Furthermore, troatirent programs that 
have achieved successful liaisons with businesses do not wish to share 
their resources with other prograirs. 

Condemnations of the business coionunity simuly disregard the needs 
and perceptions of management. It is not reasoiable to ossume that er^- 
ployers can be embarrf.sscd into providing jobs for ox-addirc on the basis 
of social conscience. For those companies that do hire ex-addicts, the 
primary considerations are successful rehabilitation and job-readiness. 
Employers are always seeking skilled persons to conrplenent their work 
force, even in a depressed job market. 

POSITIVE POLICIES 
To harp upon the negative examples of disregard or discrimination 
can become overworked and counterproductive. Many companies decide to 
deal directly with this problem. One of the best examples is the Equit- 
able Life Assurance Society of New York City. 

On September 20, 1972, Loon J. Warshaw, M.D., testified before the 

Temporary State Commission to Evaluate the Drug Laws. Dr. Warshaw made 

public Eauitable Lifers efforts tc cope with the drug problem within their 

company (Equitable Life, 1972). He stated:. 

The essence of a workable drug abuse program is the establishment 
and dissemination of a clearly stated policy, v/el 1-defined 
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procedures for impleirenting jt, and a stronp cornmitment to it 
on the part o;' the company's top iranagerent. 



Essential to F.quitablc's program is the fact that drug abuse is viewed 
as a medical problem and only one of a host of emotional disabilities faced 
by employees. Thus, drug users are given an option to pursue treatirent 
while their jobs are open for tbem. If the abuser can work satisfactorily, 
he remains on the job while obtaining treatment fron New York Medical Col- 
lege or some other program. The main index of value is on-the-job perform- 
ance. Failure to comply with treatment or unsuccessful job performance 
are grounds for dismissal. 



Regarding the hiring of ex-addict employees Warshaw states: 

In cor t acting treatment programs in and around the New York 
City area as potential resources for referral of Equitable 
employees with drug abuse problems, we have indicated our wil- 
lingness to consider hiring graduates of their programs who 
they feel are ready for employment. Our criteria are simple: 
we require that the individual be interested in working for the 
Equitable, that he have a reasonable capacity to perform the 
kind of work he is seeking, that he be sufficiently motivated 
to maintain an acceptable level of productivity and on-time 
attendance, and that he maintain contact witb the referring 
agency for continuing treatment and follow-up. Great care is 
taken to see that he is placed in a unit where he can show to 
good advantage, and the Medical and Personnel Departments 
offer whatever counseling and guidance might be appropriate. 



The five key dimensions of Equitable' s program are* (1) Development 
and indoctrination of the staff in the employees 's health center in emer- 
gency medical procedures for the treatment of apparent drug overdose. 
(2) A general educational progr^^jn about drugs and their abuse for all em- 
ployees and a special program for some 1200 middle management employees 
to acquaint them with company drug policy and procedures. (3) Improvement 
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of the current company programs for the rchnli litnti on of eirployeos with 
drug problems. Equitable is collaborating with the Department of Psychia- 
try at New York Medical College in a one year program to upgrade the capa- 
bilities of staff in both personnel and medical departments for dealing 
with the full spectrum of emotional and behavioral problems in uhich drug 
abuse is included. (4) Expressed wi Uingness- to work with community 
agencies in hiring drug addicts whose rehabilitation had progressed to a 
point of being employable. (5) Allocation of a significant proportion of 
the funds available in the corporate support budget to national organiza- 
tions attacking the drug problem. 

A similar program is practiced by the Kemper Insurance uroiip in Chi- 
cago. Under the direction of Lewis Presnall, Director of Rehabilitation 
Services, the training of supervisory personnel has been a key factor in 
the Kemper program. Presnall (1972) states: 

It's a subtle, day-by-day job, but it has m^alc them (managers) 
more responsible and sensitive to problems on all fronts. 
It's an excellent investment in management development. 

Kemper has worked closelv with the Illinois Drug Abuse Program which refers 

ex- addicts when they are job ready. 

As pointed out by the Kemper group in their comm.ents on shifting 
patterns of chemical abuse, alcohol abuse still ranks as the oldest and 
most serious problem of chemical abuse in business and indust>*y. American 
Industry, in the main, has come to accept the alcoholic as a sick person 
who can respond to treatment. For a variety of reasons, the drug abuser 
has yet to be placed in a similar frame of reference by many companies. 



Drugs other than alcohol represent differing fashions and tastes among the 
yoitng. Certainly for rrany young people, and more older persons all the 
time, marijuana is the drug of choice as compared with alcohol. There arc 
some excellent examples of positive action in dealing vith alcohol abuse 
in the corporate sector. One such example is the program conducted by 
Dr. Nicholas Pace, Medical Director of the General Motors Corporatior in 
New York City. 

General Motors (GM) has been able to bring management and labor to- 
gether to confront en5)loyee alcoholism, ^!r. James M. Roche, Chairman of 
GM stated at a recent company meeting (G^^, 1971) : 

I am here today to urge all of you, jn?ns{jement and unions, to 
join in taking steps, innovative ones in which all can share 
a responsibility, to turn back the tide of alcoholism. Such 
efforts can repay themselves in the reduction of lost time, 
poor quality, employees behavior and many other respects. 
More importantly, more rewarding for all who try to help, 
they can repay themselves in the rehabilitation of human 
abilities. 

Dr. Pace has articulated the five basic steps of GM*s program (GN{, 
1971): The first step is recognition, or how to acknowledge the problem in 
term^ of deteriorating job performance. The supervisor does not have to 
make a medical diagnosis; he is taught to stay in his area of responsibility, 
namely supervision and evaluation of job performance. Absenteeism, lateness, 
errors, poor work performance, and interpersonal relations, are all perform- 
ance criteria within his domain. The seconu step is documentation of the 
problem over a restricted period of time by the supervisor. The third step 
is a carefully staged confrontation by the ranking supervisor, department 
head, personnel director and the union representative. At the confrontation 
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the docuTPentary evidence of deteriorating job performance is presented to 
the eipployee and he is giver an ultimatum, either take action to correct 
his problem or be discharged from his job. He is advised that the first 
step toward corrective action is to see thr company doctor and that manage- 
ment will abide by whatever the coirpnny doctor suggests, /t the confronta- 
tion a crisis is produced, and the emj^loyee realizes that his job is now 
in jeopardy, and he becomes motivated to take corrective action to save his 
jcb. This is what is meant by using the job and the threat of job loss as 
the carrot and the stick, or as a lever to get the patient into therapy. 
One should remember th?t the untreated alcoholic rarely realizes he has 
this disease, but he can gain awareness when his job is threatened. 

With the employee facing the threat of job loss, the company doctor 
now is in a position to get the employee into a treatment program that he 
will follow » In the severe cases this usually means arranging fcr the pa- 
tient to go into a hospital for detoxification, and treatment for a week. 
This is a four week stay at an Alcoholics Anonymous type of rehabilitation 
hospital where group therapy counseling, rest, and good nutrition can be 
obtained* The employee undergoing treatment knows that at General Motors 
his job is waiting for him and that he will have another chance to make 
good. * 

— 

*A brochure describing a cooperative labor-managem.ePt approach to employee 
alcoholism programs is available from the National Council on Alcoholism 
(1971). 
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GM^s alcoholism progrnr c^n certainly be applied to the noi-alcobcl 
drug abtiser as well. Eirployers anc unions will find that the crug probleiD 
is iDorc cor:plicnted and in many v:ays r.orc subtle than is alcoholism. This 
is due, in part, to the wide variety of chemical substances that are used 
and abused. 

It is essential to ask the question, "Why should enq)loycrs want to 
hire ex-addicts?** There are a nwrber of answers to this question, ranging 
from pragiTiatism to social consciousness. Many of the rehabilitation pro- 
grams go beyond the treatment of the symptoms of dnjg addiction. They 
treat the underlying causes, and in so doing have a strong impact upon the 
formation or re-establishment of healthy attitudes and values. In many 
instances the value orientation an<^ goal seeking behavior of the reformed 
addict may excel that of the average citizen » Treatment settings provide 
a learning experience that can forge a sense of self confidence and a posi- 
tive outlook that can make a client a desirable employee. Most reformed 
addicts are quite anxious to secure good jobs and are Killing to work 
quite hard to secure such employment permanently. 

Business personnel are hard put to label accurately the drug problem 
in their firms. The ex- addict employee l>rings a keen knowledge regarding 
the drug scene to the work setting which can aid the employer in taking the 
• drug pulse** of his firm. This does not imply the use of the ex-addict 
employee as an undercover agent, but rather as someone who can give informed 
feedback and help both the employer and tbe employees who ©ay have a drug- 
related problem. This kind of activity accrues to the benefit of all parties: 
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the ex-addict, the troubled employee, and the on^ploycr, 

iVhile there are many client? in trentment who need lauch educj^tioral 
support and occupationnl skill3 trpining, thc\e nre also quite a few whc 
arc already skiJled «md aie resc'y to go into a job iTumtrdiotely cftor trcnt 
ment. Tims, a genuine manpower pool of talented uorl.ors fror many trt-ides 
and professions already exists in treatment coirnuni tirs , 

It is hypocritical for employers to coirplain bitterly about the vror 
sening drug scene and then to refuse to hire the ex- addict. Given success 
ful rehabilitation and work readiness, there is no excuse, except uninform 
prejudice, for barring the cx-addict frov) employment, Ther^o is a paucity 
cf data from employers that can lead ther. to state that the ex-adJict i' 
a greater risk than any other new employee. A drug history thav is known 
(i.e., someone who has completed treatment) places the ex-addict in the 
position of being less of a risk thah the unknovTi drug history of new wor- 
kers who may be addicted. 

In fact, Howard Samuels (1972), reporting the employr-'nt record cf ex- 
addicts in Off Track Betting par]ors, state.^ that the parJcr marncd r.y cx- 
addicts fared as well and sometimes better than otner parlors. The index 
of perfoirance was hasti upon shortages, cost per bet, employee promotions, 
and other functional data. It must be kept in mind that these men vorked 
together in a work setting of mutual sup^- rt. The Vera rep'^rt states. 

It is also of interest to note that in addition to employ m.en^ , 
there were other changes in t'-e lives of the 0TB emplryees. 
Four of the men have :narried since they we*-e hired, and seven 
have moved to better living quarters (incluc?inr the four who 



were married). Some of the eirployees are furthering their 
education. Three have taken high school equivalency exams: 
two have passed, and one is awaiting the results. One of the 
men who has been promoted is now attending college. 

On the individual level, the 0TB office has attained its goal. 
An environment has teen created in which 21 ex-addicts have 
been able to work effectively. Of this group, two have been 
promoted to supervisory positions and 17 others have been 
deemed qualified fcr proF.otion. 

There are those who are critical of the Vera-OTB project because they 
feel that the work support setting reinforces the concept of the "perpetual 
ex- addict" not capable of working with "normal people." The work support 
situation is certainly one valid method of post-treatment employment and 
should be used, where indicated, for both personal support and work pro- 
ductivity (it can be viewed as a re-entry setting). Other Vera projects 
include a street cleaning organization (Wildcat Services) and a messenger 
service (Pioneer Messenger Service). Here, it is significant to be noted 
that the complaint of many treatment workers has been that such work is 
beneath the dignity of many former addicts. This of course is a matter of 
personal values. The Important factor is that the individual employee feels 
that the job gives him a sense of personal dignity and integrity. 

The Vera Institute of Justice has recently been awarded a $928,386 
grant by the National Institute of Mental Health to expand the work support 
program for ex-addicts and methadone maintenance patients. Clients will be 
provided with group employment in highly structured, supervised settings. 
The project aims at teaching on-the-job skills, and techniques for handling 
personal relations and stress. This grant will serve approximately 3C0 cli- 
ents in its first year. 
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C. THE INTERFACE BETIVLFN TREATMENT AND EMPLOYMENT 
Standing between the treatment programs and employment are the oc- 
cupational training programs. Recent estimates by the federal pcvernment 
indicate that occupational training programs in the last year have caused 
a one half of one percent drop in the national unemployment rate.* If 
monies in the coming year are granted orily to training organizations with 
a good track record the impact could be even greater. The Special Action 
Office for Drug Abuse Prevention is looking \rtc the laide writing of oc- 
cupational training as an adjunct to drug treatment. The media reports a 
general nervousness concerning the fate of training money with the announce- 
ment of massive budget cuts to be made by the Administration in Washington. 
There will be resistance to such cuts because, very importantly, the present 
budget allows many federal legislators to bring training resources to their 
constituents. At this point the future of government support of occupational 
training for all persons remains a question mark. 

Some treatment programs !:ave already developed or are beginning to de- 
velop occupational training components. In addition to skills training, 
some of the centers are hiring job developers to create liaisons with busi- 
ness firms. Many of the larger con^Danies operate their own training programs 
for new employees, eliminating the need for an intermediary training 
organization. 



* Source: Time Magazine, December, 1972. 
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At present a ireeting cf minds and ser\'ices between treatment agencies 
and employers is still to be established. Some of the examples cited in 
the last section provide solid contact points for a meaningful interface. 
IVhat is sorely missing is a coordinated and cooperative effort for estab- 
lishing liaisons. Goldenberg (1972) states in '^is analysis of employment and 
addiction : 

There are no existing models which one can use as a m.eaningful 
point of departure for significant innovations or meaningful 
new directions. This being the case, we must look elsewhere 
to models developed in areas that are both distinct from, yet 
related to, the problems that characterize the drug phenomenon. 
For better or worse, that area is the *'War on Poverty.*' 

Goldenberg reviews five potential models and discusses their implications. 
These, are: (1) The National Alliance of Businessmen Model, (?) Providing 
Drug Programs with Manpower Resources, (3) Communication and Coordination 
of Existing Resources, (4) Experimentation and Demonstration Project: 
Management Participation and Drug Re-Education, and (5) The World of Work 
and Department of Labor Leadership. As stated in the quote aVcve, he dis- 
missed each of these models with only brief rationales for the projected 
success or failure of each. 

The Special Action Office for Drug Abuse Prevention (SAODAP) h? 5 con- 
structed an experimental design to evaluate approaches to the employment 
of ex-drug users. The design is spelled out in a document entitled "Jobs 
for Drug Abuse Treatment Program Clients - Experimental Design" (SAODAP, 
1972) . 
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SAODAP has developer? a demonstration project to test the 
efficiency of various approaches to obtaining jobs for forirer 
drug abusers. The demonstration Kill he conducted in six 
cities and will utilize professional job developers to obtain 
jobs for treatnient program clients. In addition, in three of 
the cities, cash subsidies will be available to participating 
employers. 

Results in the three subsidy cities can be cc?r.pared with re- 
sults in the other three cities to assess the effects of the 
subsidies. In addition, in all cities the clients who partici- 
pate in the demonstration program will he matched with a control 
group of clients who receive only the regular job placement ser- 
vices provided by treatment programs. Therefore, the effects of 
the professional job developers can also be assessed. 

The demonstration program will be iir.plemented through three 
groups, each working in two cities (one with professional jrb 
developers only and another with subsidies as well). These 
thre^ groups are: (1) a federal agency, (2) a community 
baseo-straining/job development corporation, and (3) an organi- 
zation, pTsObably profit-making, selected through a competitive 
bidding process. ImplementatiLon of the demonstration project 
through three groups will enable the effectiveness of these 
approaches to he assessed. If the demopstraticn is successful, 
the program can be expanded, using the most effective of the 
tested m.echanisms. 

The entire demonstration project will be evaluated through an 
independent contract. This evaluation will assess: (a) the 
effectiveness of the job development demonstration project, by 
comparing participants in the project with a control prcup of 
non-participants, (b) differences in effectiveness between 
subsidy and non-subsidy cities, and (c) the relative effective- 
ness of the three groups implementing the dt :.nstration project. 

There are several criticisms that car be leveled at this design. It 
seeks to examine too many variables simultaneously, particularly for its 
data base. When caseloads are achieved, 90 clients and 90 controls per 
city will be in the system at the end of the first year, and no more than 
30 clients in each city will have been or the joh over six months* City 
to city comparisons will be confounded by differing job markets and in- 
dustrial profiles. There is no way to examine the contributing effects 
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of different treatment modalities either within or between cities. It 
will be hard to detect the influence of subsidies on such factors as 
prontotjcn and job perforrance (either good or bad). The design may ap- 
proximate a good statistical ipodcl but literal interpretation of results 
will be difficult, given the multiple levels and interactions between 
levels. 

It appears that some companies are practicing outright discrimination 
with regard to ex- addicts. In some cases, existing laws and codes permit 
such practices. Groups, such as the Methadone foaliticn for Equal Oppor- 
tunity, with the aid of State Legislators, are actively working for legis- 
lative changes that \dll remove any discriminatory laws from the books. 
There is much work to be done in this important problem area, 

D. CONCLUSIONS 

Our research into the problem* has lec? the autiicrs to be cautiously 
optimistic about the establishment of models for an interface between edu- 
cation, employment and treatment. An approach that genuinely takes into 
consideration the expressed needs of both the world of work and treatment 
can succeed. The implementation of any model should proceed slowly but 
deliberately from the outset. Ko one can claim to immediately serve all 
the 14,000 former drug abusers presently seeking to continue their educa- 
tions or seeking to obtain work (or both). A direct relationship between 
a treatment program, and a school or employer seems to be the ideal. How- 
ever, assurances for both parties can be established by an intermediary 
service organization sensitive to the reality problems of employers, 
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treatment vorPcrs, ard clients. The concept of the ombudsman is gaining 
increasing recognition as a genuine bridge between factions that are often 
at odds Kith one another. An independent operation that has an extremely 
pragmatic orientation toward a mutual advocacy endeavor is what is being 
proposed here as a result of the study of the problem. 

IVe believe that an independent service organization, preferably a 
private, nonprofit entity, operating apart fron- government, treatment pro- 
grams, education, and employment settings can succeed in providing mutually 
acceptable and supportive services. While such a model would have to depend 
upon itr> funding from both government and the private sector, it would not 
be controlled by eitlier. A number of government agencies which are directly 
concerned with addiction have voiced their support for occupational and edu- 
cational programs but have decided that implementation should be left to 
non-governmental agencies. Political considerations may change this orien- 
tation, but the present clim.ate permits implementation of an ombudsman 
type model . 

The remaindf*,r cf this study will be devoted to an explication of two 
models. The first is a model for an occupational and educational informa- 
tion referral service for treatment programs in New York City. The second 
model is for an employmert service to serve clients of treatment programs 
and employers in New York City. While the intent was not to propose mul- 
tiple models, research has led to the developm.ent of two models. As models, 
they are expected to be analyzed and criticized. They represent one specific 
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t)'pe of approach to the problepn As presently constituted, the models are 
an amalgan^ation of irany different inputs and ideas drawn from a wide variety 
of actual approaches and opinions on the subject. 

The underlying purpose of the study is that these models can be util- 
ized by persons concerned with ex-addict employment and education as a 
point of common discussion and as a rallying point for affirmative action. 
A strong bias in the development of the models has been a genuine concern 
for the client and the realization of his hopes and aspirations for a full 
life of work and study beyond the completion of treatment. 
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IV. A MODEL FOR OCCUR ATIONy^ L AND EDUCATIONAL INFORMATION REFERRAL 
SFPVICE 

ir treatirent progrnn:s are to make occtr'^tional training and educational 
opportunities available to their clients, the iposI important step is the 
provision cf accurate and up-to-date information on the availability of 
these opportunities. Furthermore, clients must initially knew whether their 
addiction or criminal history will act as liabilities in affording them such 
opportunities . 

Many training organizations are not able or willing tr place ex-addict 
clients, even if they are willing to train then. Interviews with government 
tal and private training organizations revealed the fact that the ex-addict's 
criminal and drug history make them exceptionally difficult to place. Vari- 
ous lavs prevent certain career openings and training agencies are not always 
aware of these barriers to employment. 

At present, no centralized source cf occupational and educational in- 
formation, which is updated on a regular basis and geared toward the former 
drug abuser , exists. Another purpose in establisb.ing such an information 
bank is tc provide clients and treatment programs with up-to-date data. 
It is then the responsibility of that treatment program to make application 
to the trpiring program in question. There are very few existing training 
services that give direct feedback to treatment agencies. 

An information referral counselor will be eirployed in the model to 
help interpret information and to advise treatment programs on how to ap- 
proach academic and vocational schools on behalf of their clients. In 
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order to avoid duplicating other existing services, he will, wherever possible, 
coordinate his information with any similar existing services (e.g., Voca- 
tional Foundation, Inc. or College Advisory Service). The information re- 
ferral counselor will jjlean opportunities from existing services that the 
ex-addict can utilize. He will be available to treatment staff to inform 
them, in depth, of current opportunities. Information will be stored in 
the computer bank on the basis of services available, charges if any, 
scholarship availability, quotas, potential discrimination against former 
addicts, courses of study, requirements for application, and the like. The 
information officer will also be available to advise educational and occu- 
pational staff of treatment programs on how to integrate their in-treatment 
program components with post-treatment programs. The emphasis here is on 
relevant preparation for work training and the pursuit of further academic 
studies . 

The criteria for acceptance of individual clients v.'ill be decided by 
•the schools and training institutions. Individuals and institutions vary 
too greatly to relate to a centralized set of standards for admission. 

The data bank will include only those occupational training resources 
which are known to have placement components. Sending a former addict for 
training in a skill that is not employable is like sending him back to the 
street. It is this type of behavior that has led many treatm.ent workers 
to complain of '^funding for failure.'' If 3> training agency cannot place a 
client, then the skills they teach must match the kind of jobs available 
through the second proposed model for employment services. The essential 
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feature is the direct marketability of skills preparation. One of the major 
problems faced by former addicts is the fact that they must earn a living 
immediately after they have completed treatment. Therefore, it is conceiv- 
able that the employment model may help to provide a client with temporary 
employment while he receives training at another agency. To do so the 
client m^ust meet the criteria for acceptance in the employm^ent service which 
will be discussed in the next section. 

The occupation and educational information referral service (OEIRS) 
will provide a weekly read-out from the computer. New data or changes in 
data will be placed in the information bank on a regular basis. In addi- 
tion to the data entered in the computer, the service will acquire, wher- 
ever possible, m.ultiple copies of brochures and promotional materials from 
educational institutions. CEIRS staff will send its infcrmav.ion to a spe- 
cific contact person at each treatment center. Initially inforratior will 
be sent to all eligible programs. Thereafter, information will only be 
sent to those programs that request it. 

In addition to weekly computer readouts, an OEIRS newsletter will be 
established. The newsletter will contain current news of grants, projects, 
and projected plans in fields of formal educational and occupational train- 
ing. The newsletter will also act as a source of references for such infor- 
mation as the opening of new educational career programs, training opportu- 
nities, data available from other sources (i.e.. New Careers Development 
Center at New York University), and the like. 
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OEIPS staff will be ccirbing infonration on a regular basis seeking out 
new opportunities. Studies at TFL have already acqtiainted the authors with 
a nuirber of educational opportunities. Included among these opportunities 
are Boards of Cooperative Fducational Services, University Without Walls, 
Empire State College, community colleges, two year technical training s(,n01s. 
Free Leaminjr Fxchauge, Adult Learning Centers, Small College Program affili- 
ated with Brooklyn College, and many others. There is a new movement in 
education tc give credit for life experience, for independent study, arid 
special work study programs. These newer programs are especially important 
to the students who must work. Special empbasis will be placed on learning 
about educational opportunities which are directly related to the world of 
work. As pointed out in the rerarks of the CBS broadcast, (noted on page 12) 
a bachelor's degree is not necessarily adequate preparation fcr related em- 
ployment . 

Fnvisioied is a line for an education developer who will make direct 
contacts with institutions of learning end training. The education deve- 
loper will seek out sources of education and training and v;ill closely 
scrutinize any disabilities ascribed to former drug abusers which may bar 
them from such studies. If any education of training prograr'- are found 
to screen out former drug abusers, ex-felons and the like, efforts will be 
made to explore the potential for rem.oval of such biases. Recalcitrant 
agencies will be removed from, the list of recomjnended agencies. 

The OEIRS model is an intermediary information service between the 
treatment program.s and the education and training agencies. As such. 
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OEIRS does not seek to intervene in treatment in tor:is dictating phil- 
osophy or methodology. Instead, OEIRS car be an adjunct to already existing 
treatment services to help them vith either in-patierts er out-patients, 
depending on their needs. Tt can offer leaminf institutions a central 
place in v.hirl; to make their services known tr a treatment and post-treat- 
ment population uhose nunibers are considerable and continuously increasing. 
It can also provide treatment progrars with a listing of organizations and 
schools which can help then: to comi)letc the full cycle of rehabilitation. 
In addition, OEIRS can serve as ? potentially valuable management tool for 
program pl^mning and modification by treatment staff. It is possible, fur- 
thermorc, that OEIRS can act as a catalyst in bringing treatment and educa- 
tion or training agencies together to articulate direct services (e.g., the 
articulation program between Topic Mouse and Nnssau Community College, 196?) . 

While the basic OEiRS program will lie made available to programs, ap- 
plicant individuals may also make use of the service. They will need a 
letter of certification from their treatment programs to be able to qualify. 

It is important to re-emphasi7e that present existing training services 
will not be duplicated. OEIRS staff will comb existing services for pro- 
gram's and opportunities directly relevant to the needs of ex- addict clients. 
The model seeks tc create an interface between treatment programs and edu- 
cational and occupational training organizations. 
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V, r MODEL FOR AN E^TLOY^E^T SERVICE 

Individual treatirent programs have been forced, because of the 
absence of any centralized enployment service for ex-addicts, to fend for 
themselves in the area of client placement. Some prograr 5 have evolved 
excellent contacts with business and industrv, while others have sought in 
vain to place people. It is not the intent of this model to try to supplant 
direct relationships between treatment agencies and business firms. In fact, 
support would be giver to encourage the development of direct links between 
the tv.o. 

There are six major reasons for the conceptual development of a centra- 
lized employment service for 'ix-addicts: (1) to provide job opportunities 
for persons who because of their past d^ug association are not accepted in 
the main stream placem.ent agencies, (2) to open up new job opportunities 
wherever possible in areas formerly closed to drug .abusers, (7*) to certify 
the work readiness of the ex-addicr manpower pool who use our service, 
(4) to track the relativ** rogress of those who are placed, 

so that evidence may be g.-^ ^n'.ng more employment opportunities 

for the clients, (5) to close the information and credibility gap between 
treatment and employment, and (6) to provide orientation services to both 
treatment program.s and employers. 

The criteria for use of the employment service is certification of the 
treatment program by NACC and/or ASA, The criteria for participation by 
employers is a clear -statement of required job skills (and the availability 
of job training) and a policy for absorption of the **ex-addict'' into the 
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world of uork as an eirplcyee in full standing. IpdividuaJ applicr^nrs will 
be reniured to produce a letter of certification and veconmr^ndation ^ror^ 
their treptir.rnt program attesting to the coinpleticn of f^eatir^nt TOd their 
wcrl readiness. Pequired formation frcni the client '\r\i\ hjc p^-ogram vill 
be of the ?ame nature as ^,ry potential einplcyee w^uld aslc-^d to subrrir 
to an eirployer. The ccrter uili require infoir-,. t ic.-* on skills readiness 
(past job experience, acadendc performance Ic^'cl, and the like). TI:c em- 
ployment center \'ill work closely with treatment prograr^.o lo establish 
critcrir. to determine work readiness, ^tringe^t scr'^ening during the 
first year is necessary to insure the future credibility of the r-=*ntt^r's 
certification for work readiness. 

After the client or treatment progran^ contacts the center, the fol- 
lowing sequence of events are projected in the \rodel: 

A. PRE-nMPLOYMNT SCPJ-LNiNC 

The client will meet with a center emplc>TPent counselor. Counselor 
and client will review the client's personal backgroT.id, including work 
experience, education, criminal history and the like This :n»:erview will 
also include a review of the educational or occupati nal preparafion which 
took place as part of the client's treatment regimen. If it is felt that 
a measurem.ent of intellectual or occupational skills is indicated, then 
the client i-.ill be referred to an outside testing service. Clients will 
alsc be referred for remediation in the co£ tive skills ol math and 
reading. In addition to a discussioj) of job skills, attitudinal preparation 
will also be carefully reviewed. The client's attitudes toward ch^ world 
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of work in general, his work related habits, his understanding of job stress 
and related matters, must be carefully considered. Depending on the treat- 
ment and employment background of the individual, he may be referred for 
further pre-employment readiness training (described below) or, he will be 
sent immediately for placement (all other things being equal), 

B. PRE-EMPLOYMENT READINESS TRAINING 

There are two types of training to be considered. If the client dees 
not have specific skills which qualify him for a job in his area of inter- 
est, theii occupational skills training will be indicated. Clients will 
be referred to the training settings listed in the OEIRS data bank. If 
the available training data dees not carry a stipend, then the enployirent 
data bank will be checked for either temporary work or jobs that do not 
require sophisticated skills. This will be done in an effort to underwrite 
the necessary living expenses of the client during the learning period. 
Another option would include training slots offered directly by firms as 
on-the-job training where trainees receive an income from the coii5)any. 

The second aspect of pre-employment readiness, no less important than 
specific skills, is the client's knowledge of and attitude toward the world 
of work. It is hoped that most treatment programs will adequately prepare 
their clients in this area. However, with the tremendous program-to-pro- 
gram variations in New York City, many clients may need to attend the em- 
ployment center's readiness training program. The client and the counselor 
will establish the client's areas of weakness, and a curriculum will be 
designed to meet his needs. 
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The collective experience of many treatment projrrans ir New York City 
has demonstrated the need for further work-readiness training duiing the 
re-entry period from treatment inU: the world of work. 

Tl:e work readiness training conducted directly by the center's staff 
v;il' include v^orkshops in such areas as: (1) interperscral relations with 
superiors and peers, t2) dealing with stress, (3) basic fiscal iranago- 
ment such as checking and savirgs accoiintmg, investment, fringe benefits, 
insurance, iinc the lile, (4) competition, promot:cn and advancement, 
fair arc unfair lator practices, (5) work habits including sessions on 
punctuality, division of labor, allocation of tim,e, hygiene and dress, 
short and long range goals, dealing with emergency priorities, and the 
like, (6) handling the questior cf who, if anyone, to tell about one's 
drug history, (7) choosing the right job, (8) preparation of resumes and 
how to handle the job interview, (?) career planning, and additional work- 
shops as the special needs of the ex-addict becom,e apparent. 

At the same time that the client is attending these workshops, he will 
be m.eeting with ? job coiinselor to explore his reactions and adjustment to 
the training curriculum.. Workshops will utilize lecture formats (with 
guest speakers), role playing techniques, client peer rap sessions, and 
otlier educational m^ethods. Once the counselor and the client feel that the 
client is ready, he will then move into the employmiont placement phase cf 
the service. 
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C. BIPLOYMENT PLACEHENT 

The ipcst important aspect of employrnent placeirent is the opening of 
job opportunities for the center's clients. Therefore, the center will 
employ a full-time job developer, drawn from the ranks of business and 
industry, v/hose time will be spent in opening doers to employment. The 
jot developer must be a person who is coF.fortnblc vith corporate managers 
and simultaneously able tc prorjote the hopes and aspirations of the center's 
clients . 

After studying the range of skills available in the centers man- 
power pool, he can seek to prom.ote openings in firms which match the skills 
available. Conversely, clients will be sought whose skills match the jobs 
offered by employers. Such information will also be made available to 
treatment programs as an aid to promoting relevant occupational preparation 
within the treatment phase. The job developer will send the resume of 
clients to prospective employers, in an effort to promote immediate open- 
ings for U'ork-ready individuals. 

The employment center will have listings of job openin.qs, including 
on-the-job training openings, which will be updated on a regular basis. 
Client skills and employer requisites will be matched to specific job in- 
terests. The counselor will contact a firm to verify the opening and will 
then give the client the specific referral. After verificatior. of the 
opening, the client will then contact the firm to schedule an interview. 
It is hoped that, in most cases, there will be a personal contact between 



ERLC 



-50- 



the job developer and the business firr* This will allcw the center to send 
the prospective employee with a feeling of realistic optimism. It vill also 
reassure the prospective ertplcyer that the persons whom the center recoinriends 
arc genuinely work-ready. The center car certify, via tl^e trcatirent pro^rar's 
recommendation, and the center itself can certify that the prospective em- 
ployee has the skills called for in the job description. Mo one can certify 
that the client will never use drugs again. The risk the employer is asked 
to take is the same risk he would take for any other employee. 

The uniqueness of the em:ployment center is that it serves only an ex- 
addict population. Therefore, potential employers will have to know that 
the prospective enp>loyee is a form^er drug user. Employment screening usu- 
ally entails a physical examination. Such a physical could show up positive 
urines for methadone, so all methadone maintenance patients will have to 
certify their participation in their maintenance prograr. Physical exams 
can also turn up old needle tracks which might alarm the physician. 

Center staff will be available to counsel business firms in how to deal 
with this t>-pe of confidential info-^mation. In most cases the center would 
advise that as few persons as possible in the company know the new employee's 
drug or treatment history. This should be privileged information to be 
revealed only by the client. However, realistically speaking, someone in 
the company, usually the personnel department, will have to have access to 
this information. The personnel department would be advised to let the 
medical section knov;; whether or not the new employee's supervisor should 
know is a matter for careful discussion by the firm and the client. 
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In work support situations, supervisors will have to be aware of the nature 
of this unique group. However, the sapc reasoning does not necessarily hold 
true for individual employees. Each case will be dealt witli individually. 
In many instances the employment center will have no say in matters con- 
cerning internal company decisions. 

If a client goes for an interview but is net placed in a job, he can 
return to the center for an analysis of why he failed to get the job. 
Additional placement, return to the pre-employment training phase, or if 
necessar)', referral back to treatment may be recommended. The job counselor 
will contact the employer to ascertain from the company's point of view why 
the client uas not placed. In some cases additional counseling by center 
staff nay be required. Multiple rejections of various clients by a company 
may necessitate dropping the firm. This would be done by the job developer 
after discussion with the employer. 

U. TRACKING 

Tracking refers to the follow-up of clients as they move into gainful 
employment. At present very Ixttle data exists on employment outcomes for 
ex-addicts as a group. In fact, public information or treatment outcom.es 
is not readily available. Anecdotal testimonies freely abound, but business- 
men are usually interested in hard data. Therefore, follow-up and tracking 
of clients, both within the proposed service and into actual employment, is 
essential tc the development of a solid body of information. Each time an 
ex-addict fails at his job or relapses into drug abuse and/or criminality, 
it hurts the chances of every other ex-addict seeking employment. The 



documentation of positive experiences must be juxtaposed to instances of 
failure. • If for example, ten per cent of the center's clients relapsed 
in terms cf drug use or failed on the job, the center could compare this 
figure to the ninety per cent who are doing well. By compiling data the 
center can issue quarterly reports (with all identities treated with com- 
plete confidentiality) on the status of the ex-addict workers. This data 
can be compared with data drawn from general working population statistics 
issued by the Department of Labor and other sources. 

TracVing will be accomplished ly having the client and the employer 
agree to a follow-up period of twelve months after placement in a job. 
The center's director of research wil] track the client through meetings 
with the client and by speaking with a representative of the client's em- 
ployer, hliile clients may initially object to tracking the center's staff 
can explain that by allowing the center to track him, he will aid in cre- 
ating a stronger case for the employment of other ex-addicts. Each client 
must agree to participate in tracking in order to receive the services of 
the center. Each individual's records are essential to proving to business 
and industry that ''hiring the ex- addict is good business." -fter all, the 
ex-addict must compete with all other special categories of individuals 
seeking employment in a presently depressed job market. The quid pro quo 
is simple; the center provides the client with job counseling and place- 
ment, and he reciprocates with participation in the tracking program. 

Internal tracking will allow the analysis of the center^s activities 
in a variety of ways. The benefits of internal tracking are: tabulation 



of the programs whose graduates fare well in the joh iparket, categorization 
of skills and jobs that emerge as tine goes on, determination of which 
counselors are having the greatest success with clients. The aforementioned 
can distinguish certain demographic variables on clients, etc. The more 
that is knoKn about the internal workings of the center, the better it can 
serve treatment progrars, the business comjnunity, and clients. 

li. CLIENT COUNSFLIMG 

The amount and type of personal support needed by ex-addicts in moving 
frcr treatment to the world of wcrk varies greatly among individual clients. 
As a rule, the stronger the re-entry phase of a client's rehabilitation, 
the less post -treatment support he should need in the work setting.* It is 
important to keep in mind the principle of Individual differences as defined 
in psychology and human relations. It would be grossly unfair to lump all 
former addicts together as if they represented a genuinely unique group. 
Former addicts are only unique in that they have shared a comm»on background 
of drug abuse and criminality. Client similarities, more often than not, 
are construed by treatment philosophy rather than actual point in fact. 
In the development of the models, the position was taken that the rehabili- 
tated addict is not a ''disabled*' or ''disadvantaged'' person in any uniquely 
personal sense. The disability of the ex-addict lies either in his past 
drug history, criminal behavior, or in his future as affected by employer 
bias or stereotyped public attitudes. The working assum.ption was that the 
ex-addict as ar employee is no different from the general working popula- 
tion and may even be above average in his motivation toward vocational 
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accomplishirent . 

Almost all employers consider new employees as being in a probationary 
period, usually from one to six months on the job. It is felt that the ex- 
addict employee should be given the same probationary status as other new 
em^ploye. . The raj or concern is that the ex-addict employee's work uill 
not be evaluated by the same criteria used for all employees. It is 
feared that some employers will keep a special watch on center clients. 
V:fherever possible, this will be dealt with from the outset by the job 
developer's initial negotiations with employers. 

^Tiatever the setting achieved, it is anticipated that some clients 
will require counseling once they are on the job. UTierever company coun- 
selors are available, they should be utilized. Many large firms have 
counseling departments to deal with employee difficulties. But, for those 
com.panies that do not counsel employees, the center car. provide counseling 
services for those clients placed. 

It has been suggested that clients experiencing trouble on their jobs 
could return to their treatment programs for counseling. In most instances, 
this is not a realistic suggestion. Any behavioral event which would re- 
quire a client to "return to treatment" would seem like regression to the 
client. Therefore, it is felt that the employment center should provide 
counseling to those who wish it. This can be viewed as an interm.ediary 
step, more desirable than returning to a treatment setting for help. 
Counseling can be done by pre-arrangement with the client and/or employer, 
or can be available on a crisis or walk-in basis for emergency situations. 



If it felt that a client is not using the resource? availaMe in the 
conipany, the center will inforn: the client and encourage hiw to work out 
the particular problem, wherever possible, in the work setting. An em- 
ployer could consult either the center or the client's treatment program, 
prior to taking any action, it is difficult to project this situation 
for most companies. Certair]y the center would be availaVle to aid em- 
ployers in making such decisions. 

Counseling to be provided for clients on-the-job will be vvork related 
in nature. If the client returns to the center seeking counseling cn per- 
sonal problems which arc not work related, then he or she v/ill be referred 
for either professional help or back to the treatment program. The center 
will keep a file of qualified counselors and therapists for those who wish 
to make use of such services. 

F. ORIENTATION AND TRAINING SERVICES 

The staff of the center will be at the disposal of both treatment 
agencies and business firms for orientation and training services. The job 
developer will offer these services to companies which provide job openings. 
Similar services will also be available on a limited basis to firms not im- 
mediately offering jobs. Staff v/ill conduct orientation programs for man- 
agement and labor personnel to introduce them to the drug scene, the process 
of rehabilitation, and the relationship between treatment and work. Orien- 
tation program.s can be conducted in both large and small groups and Can be 
brief or detailed depending upon the needs of the company. It is the in- 
tent to close the information gi^p and to attack directly many of the myths 
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concerning the drug probler). Those prograps will be conducted within the 
comp^^ny and need not be given public notoriety. 

For tliose companies that wish it, in-depth attiludinal and huiran 
relations slills training programs will be available, primarily for super- 
visory personnel (either panagement or labor). These training programs 
will be conducted by center staff arc consultants to tlie center. The train- 
ing will not be restricted to ''drug abuse'* but will focus on manageirent 
skills, organizational developjrent , and interpersonal relations. One of 
the failuror of the training encountered in the "liard-core unemployed" was 
the lack of preparation of supervisors to receive trainees into the wort, 
setting. Py offering training programs designed for management personnel, 
the center can help to bridge the gap between the employer and the em- 
ployee, ^s mentioned in the Kemper project, this type of management train- 
ing carries witli it many fringe benefits for company employees. If desired, 
company ^|p|onnel can be trained to mount drug related programs following 
the GM and Equitable models, or similar models suited to the company in 
question. 

Orientation and training services will also be made available to tlie 
various treatment programs. Center staff and consultants will be able to 
conduct orientation programs for treatment staff and residents on various 
aspects of vocational and educational preparation. This would range from 
a gener^^l introduction to the world of work and education to specific them.e- 
centered seminars. Volunteer speakers could run seminars on various types 
of employm.ent and educational pursuits. The center can act as a coordinating 
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body for the setting up of sucli seirinars, drawing upon exports fron business 
and education. Center stnff can also advise treatment workers on establish- 
ing internal progran:s for v.ork anc' study. Training programs to tc .ch spe- 
cific skills to job developers and educators employed by treatment programs 
can also be irade avoilatle. 

The center can act as a ir^iddle ir.an in bringing business, education, 
and treatment personnel together for ar. exchange of irforiration and the 
formation of special projects. IsTierevcr possible, the center will strive 
tc lielp treatment agencies and employers and educators to develop direct 
relationships with one another. 

G. ANCILIJVRY AND COKTRACTF.P SERVICliS 

As rentioned above, certain services will not be conducted directly 
by the OF.IRS or einployment center. Educational and occupational skills 
aptitude testing will be contracted to organizations already providing 
these services. If remediation in basic skills such as language arts or 
mathematics is needed, clients will be referred to educational institu- 
tions which render these services. For clients seeking any forip of non- 
work related psychotherapy, several options are available: the client can 
return to his treatment program, seek help from a private source, or be 
given a referral by center staff members to the proper service or organiza- 
tion. Clients in need of occupational training will be referred by center 
staff to appropriate training organizations. 



ERLC 



-58- 



Vrricus college advisory services arc available to clients visliing to 
further their education. In scrie cascr, sub-contracts be negctiatcc 

with service organizations u^ich provide a valuable service but charge a fee 
(It niust be Vept in mnc that center clienir have very lirr-ited financial 
resources). In seeking a skills rratching format for the center's corrputer 
operation, v.e will seek already existing prcgr;ira? which arc in the public 
dcn.ain, (See section or the coirputer system for our ircdel). 

One of the rrest important aspects of tlie proposed services is the 
generation of an appropriate public irage. To achieve this, a public 
relations firn will be hired to uork closely with the center's executive 
staff. Any iinago achieved rust rely on a frark approach to the realities 
of the treatment programs, the clients, and the world of education and work. 
The pronulgatior of infonnation concerning the services of the center and 
the merits of the clients nust be done professionally and honestly. The 
public relaticns firm must come up with a prblic information program 
geared toward clients, treatment agencies, employeis and educators no 
easy task. The model does not envision a slick package which attem.pts to 
oversell the "ex-addict." The primary emphasis irust be or* the skills anu 
talents of the clients. The idea that must be "scUV is a competent and 
talented iranpower resource pool which is available to business and industry, 
and which is derived from professionally competent treatment progrars. Most 
importantly, the center's ability to certify work-readiness must be under- 
scored. 
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At the corclusicn of the first year of operntion, the center will seek 
a thorough evaluation of its services from a neutral third party research 
orgarization* Independent evaluation can aid in supplying valuable feed- 
back to the center's director and staff. The center will seek to tnlo 
advantage of all existing services which can meet its needs. For exarple, 
organizations, like the Vocational Foundation, Inc., offer their referral 
services, free of charge, to all who are seeking vocational training. 

The center will not conduct urine or other chemical analyses on clients. 
If a prospective einplcyer wishes to do so, it is his right. Behavioral 
symptoms of drug abuse will be noted by center staff. It is felt that medi- 
cal screening is not a suitable practice for an intcTinediary agency of the 
type proposed. The center can refer clients in need of medical services 
to physicians or clinics. 

H. BOARD OF CIRFCTORS/ADVISORS 

professional Board of Directors and Advisors for the combined OEIRS 
apci entployment service agency has been envisioned. The meirhers of this 
Board will l^e draun fron the worlds of work, education, treatment and 
other organizations that have a direct involvenient in ex-addict employment 
anc' education. The critical clement i.s the appointment of a Board whose 
members are interested in the provision of quality services and not moti- 
vated bv power or status. The Board members will be selected by the con- 
sortium of agencies who cone together to seok funding and to implement the 
model or a variation of the model proposed here. The rcle of the Board 
would be to actively advise the executive staff of the proposed employment 
center. 
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It is believed vhat balarced representation fror tbe crricyneni, edu- 
cational and trentrent sectors will accrue to the benefit of all conccrne<). 
One of the major roles of the Board rerrl ers wi : 1 he to aid tlie center st^-'ff 
in maKinf iirportant contacts for educaticnal and occupational opportunities 
Therefore, they are part cf the public relations tean whi riust brinp tlic 
vorlv of the center to the attenti-^n of relevant individuals ar^Jl organiza- 
tions. The center vill issue quarterly reports to the Board. These reports 
uill be fonnal in nature and uill include hoth quantitative a^id qualitative 
inforr^ation. The nionthly meetings will be utilired as n feedback syster.i 
in loth a forr>al and informal manner. 
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VI. DESCRIPTION CF COMPHTEP SYSTEM 

The large amount of relevant data corceming treatment programs, indi- 
vidual clients, educational and occupational opportunities ps.d eir.ployer 
opportunities uould render a iranual data handling system slow and cumbersome 
Therefore, an electronic data proc . ;ing system is called for because of 
its time and cost saving capabilities. 

The following are suggestions for a corr^^uter based system that v:ould 
service the needs of an agency uhos*? function is the referral of clients 
for occupational training and formal education and employment placement. 

A master client file v;ould be set up for each client who is accepted 
by the Service. This file would contain pertinent data, as described 
below, to help carry out the various furctions of the Service. The file 
would be used for the matching of skills, experience and educational re- 
quirements, tracking of an individual both within the Service itself and 
after he has been placed. 

A computer based operation wculd store infcrmation relevant to the 
follo\ving functio*.-.: 

(1) Educational and occupation?! training infor'^ation and referral 

(2) Employment referral 

(3) Tracking 

A. EDUCATIONAL INFORMATION AND EMPLOYMENT REFERRAL 
The first two functions are similar; they involve the selection of 
certain indiv 'als whose attributes coincide with the requirements of an 



educational or training picgrar^, or a prospective employer. The following 
information contained in the master client file V\0uld be pertinent to these 
functions t 

CD Age 

(2) Sex 

(3) Ethnic Origir 

(4) Type and level of academic achieveir.ent 

(5) Type and level of occupational achievement 

(6) Special Aptitudes 

(7) Past Employrr.ent 

(8) Level of Exclusionary iridicatior (type ard number of convictions, 
etc.) 

(9) Work readiness (emotional attitude) 
(10) Kork readiness (training) 

When a job becopies available, a search, which will select those indi- 
viduals that fulfill the necessary reouirements, will be Trade of the client 
paster file. This search can use an unlimited number of qurlifying criteria. 
A report will then be printed of the names of the eligible clients. 

The educational and occupational information function would consist 
of a weekly read-out from the computer of all available opportimities. This 
file would be constantly updated as new information becomes available. 

Both educational and employment opportunities would be contained on 
separate files which would include the following type of information as 
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criteria ; 

(1) Skills required 

(2) Edu^ tion required 

(3) Skills preferred 

(4) Education preferred 

(5) Aptitudes preferred 

(6) State of readiness required 

(7) Exclusionary criteria (nuirber and/ or type of convictions, 
arrests, etc.) 

(8) Date of svbpission of opportunity 

(9) Expiration date of opportunity available 
(10) Preferential criteria (age, sex, etc.) 

The client master file will be updated on a weekly basis to show the 
changed status of a client as he moves through the Service. For example, 
when a client completes a certain training program, thus acquiring new 
skills, his state of readiness would be increm.ented, and the updated file 
would show his new levels cf achievement. 

The date of attainment of a particular level of readiness will be en- 
tered into the individual client profile as it occurs. This infcrm.ation 
can be used as a ''tie breaker*' or prioritization mechanism by the referral 
agency in cases in which no subjective criteria can be brought to bear when 
the number of eligible clients exceeds the number of educational or erploy- 
ment referral opportunities available. 
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B. TRACKING 

Tracking will enable a summary analysis of relative client success 
and an internal monitoring of the overall service. 

There are two purposes for the tracking of a client by the Service; 

(1) to gather hard data to prove the success or failure of a client 
who is placed on a jo' . 

(2) to monitor the client's progress through the Service, 

The following data Kould be relevant to the tracking of a client, 
from his first er.tr>^ into the Service, until one year after he has been 
employed: 

(1) Date of initial contact with the agency 

(2) Type and amount of supportive services estinated to be needed 
by client at time of first contact. 

(3) Type and amount of supportive services supplied to client after 
first contact. 

(4) Referral performance: number and types of referrals, acceptance 
or rejection of opportunity by client or institution. 

(5) Post-acceptance performance (quality of opportunity as judged by 
client; quality of activity in opportunity as judged by Ser\dce. 

Client tracking will supply specific and concise feedback on all actions 
taken by or for a client from the time of first contact with the Service. 
It will provide data as noted above. In addition, the data will show per- 
formance evaluations by the client, the Serv-'-e, and the supplier of the 
educational and employment opportunities subsequent to the acceptance of 
the opportunity. 
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C. CONFIDENTIAL INFORMATION 

Pour critical pieces of inforr.mtion have not yet been irentiored; these 

are : 

(1) Client identity 

(2) Treatment agency identity 

(3) Educational cr training institution identity 
( 4) Prospective/actual employer identity 

Due to the sensitive nature of other u?ta in the system, the need for 
confidentiality Kith respect to the above mentioned identities is critical. 
The insurance of privacy for these entities is quite easily attained once 
the problem is recognized, and the principle -may be extended to cover other 
identities stored within the system. The protection of identity can be 
effected by the assignment of code numbers to refer to the individuals and 
institution!? . Such assignment, and possession of assignment lists, should 
be manually controlled by authorized agents of the Service. This will 
preclude violation of privacy by uninvolved agency staff and, more impor- 
tant .ly, by persons present at the computer processing installation. 

D. SUGGESTIONS FOR IMPLE?!CNT/^TION 

1. It is unnecessarily wasteful to vrite new systems, duplicating 
existing software. There are a number of skills inventory systems already 
in the mfJrketplace, some of which may be in the public domain. These pack- 
ages are capable of the production of lists which contain multiple eligible 
clients for multiple opportunities in an efficient rnnner. All such systems 
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include mechanisms for entering neu clients and opportunities to lists and 
for updating the status of any type of data already present in the systeir. 

2. It is a fact of life vvithin the data processing industry that 
the cost of implementation of a system increases when the implementation 
of that system is not performed by the sap.e r.anufacturor within the same 
time period. Design and coding specifications have a tendency to become 
stale, and the initial meaning cf such specifications changes, when persons 
involved in design work are unavailable for consultation durine implepcnta- 
tion. Thus, it is suggested that functions which might not be used ini- 
tially by the system be built in at the tire of implementation, even 
though they may .not actually be performed until a later date. For example, 
there could be funv-/cions which would enable the referral agency to track 
its o\^ performance, that of its individual support functions, of the re- 
ferring treatment agencies, and of the suppliers of the educational and 
employment opportunities. This audit trail is an extremely valuable mech- 
anism for monitoring the activity of the Service and the actual operation 
of those agencies and institutions with which it interacts. 

The following arc examples of possible future system functions: 
A. Comparison of the performance of many clients from the same 
treatment agency or same type of treatment modality could provide a valu- 
able managerial tool in allocating resources to service clients referred 
by such agencies. This could also provide diagnostic data to the treatFcnt 
agencies themselves if disclosure of such figures is within the constraints 
of the charter cf the Service. 
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F. A similar comparison may be made concerning the performance of 
classes of clients after application for or acceptance o^ opportunity uith 
a specific employer or class of employers. This data would be valuable tc 
tLe job developer in assessing the prospects for success of clients after 
referral to the various suppliers of opportunities. 

C. The number and kinds of activities that support workers utilize 
in relation to clients or classes of clients would provide executive staff 
with a tool shich would indicate inappropriate amounts of effort by support 
workers to service such clients. This n*ay indicate conscious or unconscious 
bias towards a client, the overloading of a particular support resource 
provider, etc. It is difficult to see how quantifiable norms of such acti- 
vity could in fact be derived without inclusion of this function. 
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EXAftPLES or THE CONTUTEP SYFTEf? 



ff/ Job M " ' I 
Job # 2 J[ 
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Skills 
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^ Client T 2\ 
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^Oppr. 
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Client 
L'pdate 
PrograFi 




Client 
Status 
Program 




ESTIM/.TPD BUDHET OF CO^^PlJTEP- EASED SYSTEM * 



Initial start-up 

Time and irnterials SI 5, POO 

Initial specifications 3,500 

Computer consultant 

(froir, initial study to impleirentation) 7,500 

Skills inventory software package 

(fee is negotiable) 0 - 12,000 

Interface of software package 

into rest of system , 2,500 

Tracking system 10,000 

Coding of future functions 8,0u0 

Total $58,000 

Weekly cost of operation 

$200 per week x SO weeks 10,000 



Total cost of system $68,500 



*A11 dollar amounts estimated thus far must be understood to he no more 
than estimates. Vendors of software manufacturing services have dif- 
ferent ways of developing cost figures. Some will supply fixed-cost 
contracts while others supply cost estimates but work on a time and 
materials basis.' Estimating the cost of operation of the system after 
implementation is difficult because of the lack of specifics concerning 
the number of vuiis required, the type and size of the computer required 
to process the operations, and the like. 
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VII. COMBINTD ?'ODEL BUDHLT r!;OJI.CTION 

The folloving budget reflects a preliminary estimate of budget ex- 
penditures for the first year of operation. Salary levels are high 
because it is felt that in order to acquire qualified staff iricrnbers, proper 
financial refnvneraticn is in order. The specific qualifications for each 
position should require as brond a background as possible in both occupa- 
tional and educational ccrcerns and knowledge of the drug field. To insure 
the continuous upgradinf of staff, ir.oney is allocated for in-service train- 
ing, i^ll figures are either "guess-tirates'' or reflect estir.ates based on 
actual operating costs of sirnlar social service npencies. 

FFPSONNEL 
Full-tire: 



Executive Director $ 30,0C0 

Job Developer : 25,OOC 

Counseling Director 20,000 

Research Director 20,000 

Assistant Counseling Hi rector 

/Coordinator of OEIPS nodel 17,000 

Research Assistant 17,000 

5 nnployment/Educilt.ional Counselors 

G $14,000 , 70,000 

Executive Secretary 9,000 

: clerk-typists ^ $8,000 16,000 

Receptionist 7,500 



$266,225 

Fringe and PICA (15^) 34,724 



Total $300,950 



Part-time: 



Legal Counsel @ $irO/day, 36 days S 3,600 

CPA e $100/c!ay, 12 days 1,200 

Bookkeeper ^ ?75/day, 48 days 3,600 

Job Developrent f: Fducational 

Consultants e JlOG/day, 24 days 2,400 

Public Relations Package IF, COO 

Occupational 5 Educational Aptitude 

Testing Q SlOO per person, 100 clients 10,000 

Computer Consultant (start-up) 7,500 

In-Service Training 10,000 



$53,300 

TOTAL PERSONNEL S 354, 250 

OTHER THAN PERSONNEL SERVICES (OTPS) 

Rent; 4,000 sq. ft. (a $5/sq. ft ? 20,000 

Facility IiT!prover,ent C Renovation 15,000 

Equipment 10,000 

Special Equipment: Computer 

Operating Costs, processing time, etc 58,000 

Consumable Supplies 3,00C 

Maintenance 2,000 

Telephone Installation and Use 4,000 

Postage 1,500 

Travel (local) 1,000 

Beneficiary Food 1,000 

Insurance 1,000 

Repair Services 500 



TOTAL OTPS $11.7,500 

TOTAL PERSONNEL $354,250 
TOTAL OTPS 117,500 



TOTAL BUDGET $471,750 
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VIII. ?l»>rARY 

hlien thc^ ir.vestipctors began this project, it was assunicd thai the 
education arc emplcynrnt of forirer drug abusers represented a :..u]ti- 
faceted social proMeiP. Continued investigation revealed the unique prob- 
lers in the field of education and uorid of work. This 51^..-?%' lepresents 
an atteinj')t to coirpile and synthesize iriary of the cogent issue? related to 
post treatirent educational and occupational pursuits. 

The irajor goal of the study uas the developner.t of tho OFIRS and 
eirploynient agency models. However, before mcdels were developed uhicJ) 
would lead toward a solution, a detailed descrj*)tion of the prohlen' area 
was deemed necessary. This is wljy so iruch of this renort is devoted to 
developing the histor>* and bockpraind of treatn^ent programs, education and 
business and industry. 

With increased clinical and medical advances, mny persons originally 
believed to be incurable have recovered fror both chronic and a^^ute ill- 
nesses, '''his group includes those who have recc red fror drug aodictioa, 
alcoholisn, mental illness, physical handicaps, and a wide ^ ^riety of 
characterological problems. Each of these specinl interest groups compete 
in the market place for available job cpnorti'rit ies and special p)opram£. 
This study focused upon the former drug addict. Anyone familiar with addiC' 
tion knows abcut the long road back from this life style and the absolute 
necessity for the meaningful absorption " these persons into society after 
treatma.it. 
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The links betKcen treatrort and erploymont irust he strengthenec . In 
Fany cases tl^ey must be established fror scratch. H.e research findings 
indicate that the institution of an intermediary organization <^uch as the 
one proposed in the Fcdels presented can successfully bridge the gop and 
connect the lints* Only an interrediary ' orrbudsir.ar'* type of orgarizaticn 
can provide the two-way leverage necessar)" to prorote educational onu occu- 
paticr.al opportunities. UTien left tc their ov.n devices, the treatment prc- 
grars will only succeed in a randon laarner. Assurances of enrployabi lity 
will not be rendily accepted /roin treatirent workers unversed in the needs 
and practices of the business world. Opening the d'^ors to opportunity car 
only be accoi^ilished by pr./fessional job developers synipathetic to the world 
of work, particularly managers, as well as to the plight of the former addict. 

Implement ation of the models proposed in this repcit must be done in 
a deliberately slow and co'^servative manner. No institution or employer 
is going to provide opportunities fcr the estiinated 30-40,000 former addicts 
now seeking placeirent. The initial enforcement of stringent criteria is 
called for to create a basis for successful placement. The proposed agency 
mvst prove itself with a sm^rl' group of work-ready and school-ready ex- 
addicts. Having done this^ a strong case can be made for steadily widening 
circles of clients. 

Tracki-^g is essential for an agency which is ultimately concerned with 
the employability of a large number of clients. Tracking will enable a 
summary analysis of relative client success and an internal iponitoring of 
the overall service. 
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Financial support for such Fodels should coi?e from hcth the public and 
private sectors. At recent hearings on ex-addict job discriirination, both 
public ai -i private cirplcyers pointed the finger at the otlier can;p to get 
the ball rolling. The initial intent should he to deal with a small nuiriber 
of enlightened einplo/ers rather than ary atterpt to solicit a large number 
of openings early in the game, 

A consortium of interested parties cciring together, using this and 
other nodels to seek out funds is recormended • I 'celly, the conscrtiun 
v.culd include persons froro treatment and fror the business world. It should 
also include government agencies and foundation5 as a nucleus for advisor}- 
and financial support. The inteiroediary agency must be operationally in- 
dependent of both govemirent agencies i the business wcrld. This inter- 
mediary agency would help to meet the needs of both groups, but in order 
to operate successfully, must he functionally and legally independent. 
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APPENDIX 



CEmC ADMI5:SI0NS POLICY QUESTIONNAI HE 



IVhaf is the admission policy, if any, in your schoo. sgarding 
ex-addicts and/or methadone patients? 



If there is nc specific policy, is there anything in the by-lavs cf 
your school which would prohibit the entrance of ex- addicts and/or 
methadone patients? 



In order for an ex- addict or methadone patient to be admitted, v;oula 
you require a letter of recoipmendation fron the treatment program 
ti:?^ hs/she has attended? 



Are there any special programs to helf prepare the ex-drug user fc 
college, or to deal with his or her special problems? 



Are there currently any academic courses or programs in drug abuse 
being given in your school? 
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